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ORIGINAL COMMUNICATIONS. 


A CASE OF POISONING BY STRYCHNIA 
TREATED WITH CHLORAL HYDRATE 
AND POTASSIUM BROMIDE. 


BY DR. C. BIVINE. 


fy de midday on the 4th of March last, I was 
called to see Alice —, domestic, zt. 16, bright 
and intelligent for her station, of fine physical 
development, but with a shape of head and expres- 
sion of countenance indicating deficient mental 
balance. Strychnia had been taken with suicidal 
intent, and was in a small bottle, such as manufac- 
turers use to put a drachm of the alkaloid in. It 
contained ‘‘a little in the bottom and what stuck 
to the sides.’ She ate no breakfast that morning, 
and about 8 o’clock a.m. took the bottle, poured it 
full of water, shook it up, and drank the contents 
except a few drops. About twenty minutes after- 
wards she felt ‘‘ queer all over,’’ her limbs ‘‘ became 
numb, and felt as if they were asleep.’’ On attempt- 
ing to lift a bucket of water, she found she could 
not do it ; would stagger when she tried to walk, and 
soon after fell off the porch in a severe tetanic 
spasm. She had one after another, with slightly 
increasing violence and at irregular intervals from 
this time on. Owing to the distance at which she 
lived from my office, and my absence from home 
when first sent for, it was 12.30 P.M. before I saw 
her. Soon after taking the poison she confessed 
what she had done, and was plied with as much 
sweet milk as she could be made to swallow be- 
tween the spasms. She was also given a quantity 
of a solution of sodium bicarb. From the com- 
bined effects of the milk and sodium salt she vom- 
ited about eleven o’clock (three hours after taking 
the poison), and again about twelve o’clock; the 
vomiting seeming to lessen somewhat the severity of 
the spasms. 

When I saw her, she was lying with limbs ex- 
tended and somewhat rigid; feet everted, head 
thrown slightly back, neck stiff, countenance pale 
and anxious, eyes wide open, pupils large, eyeballs 
oscillating at short intervals, skin moist and cool, 
pulse 84, full and soft, mind clear; said she had a 
little pain in the head, but no pain elsewhere, except 
when the spasms came on. On touching her wrist 
to feel the pulse, she was thrown into a severe tetanic 
spasm of the voluntary muscles, worse in the arm 
touched and in the muscles of the back of the neck. 
lhinking it probable that the quantity of milk taken 
had hindered the absorption of the poison, I gave 
her a dose of tannic acid as an antidote, which she 
vomited ; gave her anotherdose, which was retained. 
The spasms became more violent; there was trismus, 
the jaws closing tightly on the cup whenever she 
attempted to take anything. General spasms, accom- 
panied by opisthotonos and asphyxia, now came on. 


I gave her forty grains of chloral hydrate, and re- 
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peated it in half an hour, soon after which she fell 
asleep. I left, ordering a repetition of the dose of 
chloral whenever the spasms should come on again. 
About 8 o’clock P.M. a messenger reported that she 
had slept about an hour after I left, had then taken 
another dose, slept again, and was awake when he 
left, tolerably comfortable, with some slight con- 
vulsions. I gave him a mixture containing forty 
grains of potass. brom. and ten grains chloral hy- 
drate to the tablespoonful ; one tablespoonful to be 
given every hour till she slept or was perfectly quiet. 
About midnight I was sent for again, as she was 
‘worse than ever.’’ By the time I arrived, she 
was sleeping, the third dose of the mixture having 
quieted her. Her position was natural, breathing 
regular, 18 per minute; pulse 72, weak, with an 
occasional intermission in a beat. She slept about 
three-fourths of an hour; turned over uneasily, 
groaned in her sleep, and woke up in a violent 
spasm, accompanied by dangerous asphyxia. Hav- 
ing determined to try the bromide alone, she now 
got 3ii, in fifteen minutes 3ii more, then thirty 
grains every fifteen minutes till she had taken 3vi; 
it seemed, however, to have no effect on the con- 
vulsions, which rather increased in violence, and it 
sickened her stomach so as to cause attempts at 
vomiting. Gave her forty grains chloral, and in 
fifteen minutes twenty more ; in a few minutes she 
fell asleep, and slept for four hours. 

In the morning she awoke with a slight spasm, 
but, owing to the necessity of moving her to 
another room, the convulsions were very much 
aggravated, and were accompanied by opisthotonos, 
trismus, and asphyxia, leaving her unconscious for 
atime; gave her eighty grs. potass. brom. and forty 
grs. chloral hydrate at adose, and in half an hour forty 
grs. potass. brom. and ten of chloral hydrate; after 
this she was pretty quiet ; ordered the dose to be 
repeated in an hour if she did not sleep ; when she 
had taken the third dose she fell asleep, and slept 
three hours. From this time the spasms gradually 
decreased in violence. She took potass. brom. in 
thirty-grain doses every hour when awake, with 
chloral at night as a hypnotic, and an occasional 
dose through the day, when necessary. As the con- 
vulsions passed off, the pulse lost its irregularity, 
remained about 72 per minute, rather weak ; pupils 
became dilated ; she had diplopia and confusion 
of vision, muscular soreness, and paralysis almost 
complete in the lower limbs, and very decided 
in all the voluntary muscles; could not put out 
her tongue; when she was raised up, her head 
would fall to one side ; could not hold anything in 
her hand. About the middle of the day on the 
6th (forty-eight hours after taking the poison) the 
paralysis began to disappear, leaving muscular sore- 
ness and a tired feeling, some dizziness (due to 
chloral, likely), slight renewal of the spasms, and 
some nervous symptoms, no doubt increased by the 
fact that her menses appeared about this time. The 
spasms were easily controlled by the bromide, and 
she got no more chloral. From this time forward 
her recovery was gradual but satisfactory. The 
convulsions which came on as the paralysis passed 
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off were light, and lasted about twenty-four hours ; 
when they ceased I stopped all medicine, and, under 
the use of milk-diet and as perfect quiet as could 
be obtained, she recovered entirely. She passed 
her urine once every twenty-four hours ; the bowels 
moved soon after she took the poison ; again, nat- 
urally, on the 8th, and were regular afterwards. In 
the first thirty-six hours after taking the poison she 
got three hundred grains of chloral and about two 
and a half ounces of the bromide. ‘The chloral 
weakened her pulse and made her ‘ light-headed’”’ 
for a few hours after she ceased taking it, and the 
bromide caused a little irritability of the stomach ; 
but the bad effects of both soon passed off when the 
remedies were discontinued. 

The symptoms in this case may have been pro- 
longed by several circumstances. No doubt the milk 
and solution of sod, bicarb. which she took hindered 
absorption. Then she was of a nervous tempera- 
ment and excitable and amorous disposition. It hap- 
pened just about the menstrual period. Again, her 
mental condition was unfortunate, disappointment 
in love being the cause of her attempted suicide. 
Moreover, being in a country house in windy 
March weather, it was impossible to keep her out of 
draughts of air; she was four miles away from my 
office, and, being very busy at the time, I could not 
give her prolonged personal attention ; my cautions 
with regard to giving too much chloral made her 
nurses too timid in the use of it in my absence. 

My observations in this case would lead me to con- 
clude—1, that the bromide alone had no influence 
on the spasms while they were on the increase, at 
least not in the doses I gave it in, viz., two doses of 
3lieach fifteen minutes apart, then thirty grains every 
fifteen minutes till 3ii were taken, when it began to 
sicken her stomach ; but after the spasms began 
to decline in violence it controlled them decidedly. 
2. Chloral alone always gave relief, but it seemed to 
act only as a hypnotic, and not as a physiological 
antidote. 3. When the two remedies were given 
together, a much smaller quantity of each had a 
more beneficial and lasting effect ; forty grains of 
bromide and from ten to twenty grains of chloral 
quieted her more than forty grains of chloral or one 
hundred and twenty grains of bromide given alone. 

The uncertainty as to the quantity taken, and the 
length of time which elapsed before she got medical 
attention, make it impossible to say positively that 
the poison would have killed her ; at least, however, 
she took enough to affect her most profoundly, and 
the remedies acted promptly and beneficially. 

Tarrytown, Mp., June 22, 1875. 





A CASE OF SPORADIC CHOLERA—COL- 
LAPSE—BENEFICIAL EFFECTS OF DIGI- 
TALIS. 

BY JOSEPH V. KELLY, M.D. 


WAS called at 6 o’clock a.M., July 14, 1875, 
to see J. S. K., aged 35, a carter, who had 
worked very hard the previous day, exposed to a 
hot sun. Three hours previous to my visit he had 
been suddenly attacked with vomiting and purging. 





The vomiting was incessant ; the stools were 
numerous and large, and were described by the 
patient’s wife as consisting of ‘‘ white water,’’ with- 
out fecal odor. There were cramps of the belly and 
of the muscles of the lower and upper extremities, 
The tongue was cool, the pulse 80, and regular, 

He was ordered to be kept quiet, and to have 15 
minims of aromatic spirit of ammonia in f3ii of 
liq. morph. sulph. every hour. 

I was hastily recalled at g o’clock A.M., and 
found the man in a state of collapse. The vomit- 
ing and purging had continued, the cramps were 
intensified, the surface of the body cold and bluish, 
the eyes sunken, the voice a mere whisper, the 
features shrunken. ‘The radial pulse beat 110, and 
was. markedly irregular, the volume small ; no val- 
vular disease. 

I determined on giving digitalis for the failing 
circulation, and, as time was precious, resolved on 
giving it hypodermically. One-third of a grain of 
morphia and ten drops of a reliable tincture of 
digitalis were dissolved in a syringeful of water, 
and the whole amount injected into the region of 
the deltoid muscle. The effect was marked and 
prompt. 

In a few minutes the pulse became more regular 
and of larger volume, the vomiting, purging, and 
cramps ceased, and the man sank to sleep. In one 
and a half hours eight drops more of the digitalis 
were injected, and afterwards the remedy was given 
in ten-drop doses every four or six hours by the 
mouth. Brandy was also given internally as soon 
as the stomach quieted. In a few hours reaction be- 
came evident, the body warmed, the aphonia less- 
ened, and the alarming symptoms subsided. There 
was no urine passed for twenty-four hours, and then 
the renal secretion was markedly albuminous. 

The digitalis was continued for its diuretic prop- 
erties. As there was some disposition to diarrhea, 
on the 15th one-half grain of morphia was given. 

July 16.—Patient doing well ; passed one pint of 
urine, which contains less albumen. No appetite, 
and great muscular debility. After this the patient 
did well, and on the 22d of July my attendance 
ceased. 

Remarks.—I think there cannot be any question 
that the digitalis, by giving tone to the vascular 
system, contributed very largely to the patient's 
recovery; and I submit that the above case illus- 
trates, in a marked degree, the value of digitalis 
in that class of cases where death by asthenia 1s 
apprehended. 


4257 Main SrReET, MANAYUNK. 


STERILITY (Zhe Doctor, July 1, 1875).—Among the 
causes of human sterility Dr. Sims mentions the projec 
tion of the neck of the uterus into the vagina. Ifthe neck, 
says he, projects half an inch, sterility is probable ; if one 
inch, it is almost certain; if one inch and a half, its 
inevitable. -Dr. Giuseppe, of Turin, maintains that in 
two women out of three the neck of the uterus pro 
jects naturally half an inch. The subject is one ° 
importance, and the disparity of opinion merits carefu 
consideration. 
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NOTES OF HOSPITAL PRACTICE. 


GUY’S HOSPITAL, LONDON. 


SERVICE OF MR. HOWSE. 
Reported by Joun B. Rosperts, M.D. 
EXCISION OF THE KNEE FOR CHRONIC DISEASE OF THE 
YOINT—THE ANTISEPTIC METHOD. 

HIS woman, aged 27, has at various periods dur- 

ing the last eighteen years suffered with attacks of 
inflammation of the right knee-joint, which she states 
began subsequent to variola. Five years since, the in- 
flammation was more severe than previously, and left 
the joint stiff; but she continued to walk upon the limb 
until five months ago, when it became so painful that 
she was unable to move it. The least movement of 
the limb causes acute pain. There is a certain amount 
of swelling of the joint, and there is evidently softening 
of the crucial ligaments, for the tibia and fibula are 
luxated backward and rotated somewhat outward. If 
the limbs are placed parallel, the eversion of the foot on 
the right side is readily seen, and the presence of dis- 
ease is shown by rubbing the bones forcibly together. 
The articular cartilages are probably eroded, though 
there may be no bone absolutely denuded of its covering. 

As in a case of this kind there is no use in attempting 
to cure the disease, and as extreme measures must be 
adopted, excision of the knee-joint shall be performed, 
and it shall be done by the antiseptic method. The 
limb is elevated, and the blood rubbed out towards the 
trunk with the hands; then the elastic bandage is 
applied, not all the way from the foot, however, but 
only around the thigh. The next step is to anoint the 
integument with carbolized oil, after which a circular 
incision is made below the patella, with a knife pre- 
viously dipped in the antiseptic solution. This cut 
opens the joint, and is followed by a gush of pus and 
blood. 

During all this time the assistants keep up a con- 
tinuous spray of carbolized water upon the parts, using 
large atomizers containing a watery solution (1 to 40) 
of carbolic acid, in order to destroy all germs that may 
be in the air or upon the hands of the operator. 

After the joint has been entered, the flaps are dis- 
sected up and the patella removed, when the bones 
are found covered with granulations and the cartilage 
is readily peeled off. A saw, with the blade set at an 
angle, is applied to the posterior surface of the tibia, 
and a section of the head removed, in one portion of 
which is found a loose sequestrum. In the head of the 
tibia there are seen two points of caseous bone, one on 
each side, which are removed by applying the saw 
transversely and cutting a triangular groove. The 
soft tissues around the end of the femur are next 
divided, and the condyles sawn off; a caseous point 
similar to those in the head of the tibia being found, it 
is removed by the gouge and saw. The presence of 
this disorganized bone proves the propriety of the 
Operation in this case, which in past times would have 
been left without operative interference and merely 
placed upon a splint. 

Ligatures are now applied to the bleeding arteries by 
passing a needle, threaded with carbolized gut, through 
the tissues behind the vessels, tying securely, cutting 
off the ends, and leaving the knot in the wound. The 
parts come together nicely after the excision, so as to 
make a straight limb, and are kept in apposition by 
gut sutures. Finally, the parts are covered with the 
dry antiseptic gauze recommended by Mr. Lister, of 
Edinburgh, and a roller applied to the whole length of 
the limb, 

The removal of this diseased joint will render the 
patient much more comfortable, and, if all goes well, 








will give her a limb which will enable her to walk 
without any difficulty. 


SERVICE OF MR. BRYANT. 
A CASE OF DISEASE OF THE TESTICLE—REMOVAL OF 
THE ORGAN. 

This man for three months has had trouble in the 
left testicle, which is swollen and is the seat of pain of 
a peculiar dragging character. ‘There is no history of 
syphilis. The tumor, which of late has been increas- 
ing in size, feels heavy, is not translucent, and is hard 
and tense, though slightly elastic to the touch; at its 
lower part it feels as though there was a cyst contain- 
ing thick fluid. 

The trouble here might be due to a collection of fluid 
in the tunica vaginalis, and to syphilitic, cystic, or car- 
cinomatous disease of the testicle itself, but the symp- 
toms and the examination seem to point tothe existence 
of the last rather than the other affections. The pain 
of which the patient complains in the region of the 
loins might be attributed to a carcinomatous involve- 
ment of the lumbar glands; but it is well not to lay 
too much stress on this point. He states also that the 
pain experienced in the part is like that felt when the 
testicle is squeezed: hence it is reasonable to suppose 
that the organ, if it be the seat of disease, is not yet 
entirely destroyed, but retains something of its original 
character. 

The tumor has not heretofore been tapped to deter- 
mine positively the presence or absence of fluid, be- 
cause, should there be none, the operation, though 
trivial in itself, would be followed by a great deal of 
irritation; but, as the man is now anesthetized and 
ready for the operation of castration, should that be 
deemed necessary, the trocar is plunged into the swell- 
ing. There is no fluid found, and the puncture is 
followed by the escape of a little blood: therefore the 
removal of the diseased organ shall be proceeded 
with. 

A vertical incision is made through the scrotum, and 
the diseased testicle, about the size of a goose-egg, 
turned out through the opening; after which a strong 
ligature is tied around the spermatic cord, and the mass 
cut loose. On section, the tumor shows a structure 
resembling syphilitic gummous deposits, but we are 
not prepared to say that it is so. Some portions are 
soft and disintegrated, while others are hard like 
enchondroma, as though the soft portion was a later 
stage where the growth had lost its vitality; and it is 
very probable thatin time it would have been discharged 
externally. Whatever, however, be the true nature of 
the disease, it is practically best that it should be 
removed, and it is now evident that it would not have 
been advisable to have tapped until the time appointed 
for extirpation, because severe inflammation would 
certainly have ensued from plunging the trocar into 
this softened mass. There is no bleeding from the 
wound, and no ligatures or dressing will be required, 
but healing will take place by the ordinary process of 
granulation. 


TRANSLATIONS. 

THE LOCALIZATION OF THE VASO-MOTOR CENTRE.— 
Experimenting upon frogs, Dr. Moritz Nussbaum 
(Archiv fiir die Gesammte Physiologie) found that when 
the spinal cord is divided at its upper extremity by the 
galvano-caustic loop, and the medulla oblongata and 
brain carefully removed, intense contraction of the 
arterial walls takes place, observed under the micro- 


scope, in the interdigital membrane. This generally 
occurs within five minutes after the section, and is soon 
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succeeded by a period of dilatation, lasting about two 
hours. ‘The nervous system of the frog has now had 
time to recover from the shock of the operation, and 
the rhythmical contractions of the arteries again take 
place, as in uninjured animals observed by Schiff and 
others. That this is produced independently of the 
action of the general muscular system, is shown by the 
fact that it occurs also under the same conditions in 
curarized animals, in which, also, mechanical, chemical, 
and electrical irritation of the sensitive nerves are fol- 
lowed by arterial contractions. After extirpation of the 
entire central nervous system, the tone of the vessels 
disappears, the preceding results from irritation of the 
sensitive nerves are naturally wanting, and the circu- 
lation ceases in twenty-four hours at the latest. 

Dr. Nussbaum considers that it is therefore certain 
that the spinal cord, like the medulla oblongata, is in- 
dividually concerned in the innervation of the vessels, 
and that the medulla oblongata contains only the upper 
end of the vaso-motor centre. 


W. 


NUTRITIVE VALUE OF SUBSTANCES IN BLooD (Panum: 
Centralblatt fiir die Med. Wissenschaften, No. 28, 1875 ; 
from Nordiskt. Med. Arkiv).—I\n order to obtain the 
albuminous portions of the blood, that fluid was first 
diluted and then allowed to coagulate. The coagulum 
was then pressed out and dried, and from it a powder 
was procured which can be kept for years without 
change, and can be used for food. ‘The results of the 
experiments with regard to its nutritive power by this 
observer have been tabulated as follows: 

1. If dogs are thus fed, 92 per cent. is absorbed, the 
remaining 8 per cent. being all that can be obtained 
from the faeces of the animals. 

2. The nutritive value of eighty-four grains of the 
powder, as estimated from the amount of urea excreted 
during twenty-four hours, is equal to that of three hun- 
dred and seventy-five grains of lean meat. 

3. When the diet consists largely of matters contain- 
ing fat and starch in excess, much more carbonic acid 
and water is excreted than when substances contain- 
ing albumen are used, more especially powdered blood. 
In order to keep the ordinary amount of carbonic acid 
in the body when this powder is employed for food, 
only half as much carbon has to be given as when a 
mixed diet of 18 per cent. fat and 72.6 per cent. barley 
is used. 

4. The addition of phosphate of potassium to the food 
does not influence its value. 

5. A dog fed exclusively with barley, fat, water, and 
common salt for a period of three months can be kept 
in perfect health. The barley contains all the salts 
needed to preserve health, but its effect is much in- 
creased by the addition of blood-powder. 

6. When the albuminous substances of the blood are 
used as food, the amount of coloring-matter of the blood 
increases, 

7. The amount of saline contents of food which is 
essential to nutrition is quite small. 

W. A. 


THE USE OF GuM CLOTH IN THE TREATMENT OF DIs- 
EASES OF THE SKIN (Besnier: Centralblatt fiir die Med. 
Wissens., No. 27, 1875; from Bull. Gén. de Thérap.).— 
India-rubber cloth was first applied in the treatment of 
cutaneous affections by Dr. Colson, of Beauvais, and 
both Hardy and Hebra have since attained satisfactory 
results from its use. Besnier during the past two years 
utilized the immense material of the Hdépital Saint- 
Louis for experiments as to the value of this mode of 
treatment, and especially prizes gum cloth as a substi- 
tute for poultices and the continual bath. He employs 
for the most part the vulcanized cloth, and only gives 
the preference to that which is not vulcanized when the 





head is to be bandaged or when the patients are delicate 
children. The cloth must always be clean and entirely 
dry. Whenever the bandage is changed it must be care- 
fully washed in cold water, spread out, and dried. It 
must always be applied directly to the diseased skin, 
without any intervening substance. No pressure must 
be used in applying it, for the secretions of the skin 
must be freely allowed to accumulate beneath it. B. 
casts to one side the gum gloves and stockings, as ex- 
pensive and unnecessary, but retains the finger-stalls, 
which, however, he insists should be both long and 
wide ; he also encloses the extremities in gum cloth, 
and fastens it about them like a sack. On the head he 
applies caps which are retained in place by their elas- 
ticity, and for the trunk shirts and jackets can readily 
be made. Sometimes this dressing is worn continu- 
ally, as in pruritus of high grade, but usually only at 
intervals. As a rule, the gum cloth is used only at 
night, the patient during the day remaining without 
any treatment, or being treated with salves, baths, etc, 
After the bandage is removed, the part to which it has 
been applied must be carefully dried and powdered with 
starch or covered with salve. The activity of the cloth 
depends almost entirely upon its impermeability, which 
causes an increased cutaneous secretion, and compels 
the secretions to accumulate upon the skin. The result 
is to some extent like that attained by the use of a con- 
tinual bath, as the air is kept from the diseased skin 
and all friction avoided. He thinks it is extremely 
improbable that there is any specific action of the sul- 
phur which is contained in the vulcanized rubber, The 
chief effect is maceration, by which all crusts are 
speedily removed, as by a poultice. Although to some 
patients this form of treatment is not applicable, no evil 
results have been met with even when large surfaces of 
the body have been thus covered. ‘This treatment is 
especially indicated when it is desirable to soften the 
skin, as in eczema, lichen, or pruritus of a severe type. 
In psoriasis, pemphigus, and syphilis it is more seldom 
indicated. In the treatment of ichthyosis, eczema 
rubrum, and moist eruptions of the hairy scalp it seems 
to give good results. W.A 


PRAPUTIAL CALCULI (Virchow's Archiv, \xii. 560- 
565).—In the prepuce of a man aged 52 years, with 
congenital phimosis, were found fourteen concretions, 
which together weighed 28.5 grammes. The largest of 
these, which had made quite a depression in the glans, 
weighed 12.5 grammes. The calculi had a nucleus 
which was of at least the size of a pin’s head, and in 
which no layers could be seen, while the exterior por- 
tions of the stones were stratified. This external portion 
consisted of urates of various alkalies, phosphate of cal- 
cium and ammonium, phosphites of magnesium, while 
the nucleus contained a good deal of horny epithelium. 
In those cases in which no epithelium was detected, it 
was still thought that the epithelium from the point at 
which in the foetus the prepuce and glans join had fur- 
nished the nucleus about which the salts from the re- 
tained urine deposited themselves. The man had been 
the father of five children, and finally died of purulent 
cystitis and nephritis. W. A. 


INVERTED TEMPERATURE IN MILIARY TUBERCULO- 
sis(Brunniche: Centralblatt fir die Med. Wissens., No. 
27, 1875; from Gaz. Hebd.).— Among ninety-three cases 
of phthisis which were observed by Brunniche in 187! 
and 1872, and upon which he made post-mortem exam- 
inations, a percentage of 59.1 was found with an inverted 
type of temperature. In twenty-one cases in which 
miliary tuberculosis did not exist, this inverted type 
was met with but seven times, a percentage of 33.3. | 

From these figures Brunniche concludes that this In- 
verted temperature type is a comparatively frequent 
sign of miliary tuberculosis, and of great diagnostic 
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value both for the acute and chronic forms. For prog- 
nostic purposes it is of extraordinary value, since it 
sometimes points to an eruption of miliary tubercles, 
and the consequent grave results. « fas 

ABSORPTION THROUGH THE SKIN (V. Wolkenstein: 
Centralblatt fir die Med. Wissens., No. 26, 1875).—These 
experiments were for the most part made with the skin 
of the legs of frogs, which had been stripped from the 
groin to the toes when the phalanges were disarticulated, 
so that closed sacs like the fingers of a glove were ob- 
tained. The skins of rabbits, etc., were also used, but 
the hair with which they are covered was found to 
interfere very seriously with the success of the experi- 
ments. 

The results of the observations are as follows: 

1. The skin is permeable for aqueous solutions when 
they are not too highly concentrated. 

2. An elevation of the temperature of the solution 
increases the amount of absorption of which the skin is 
capable, as the absorbent power stands in direct rela- 
tion to the temperature of the fluid. 

3. The skin of young animals of a given species per- 
mits absorption with more readiness than that of the 
old. 

4. Hair and wool render absorption more difficult. 

5. Certain alkaloids are absorbed by the skin, and 
give rise to symptoms which characterize the intoxica- 
tion resulting from them. W. A. 


TayuyA, A New AntTI-SypPHILITIC.— M. Stanislas 
Martin, pharmaceutist, contributes to the Bull. Gén. de 
Therap., No. 12, 1875, an account of this latest addition 
to the Pharmacopceia. It appears that a M. Ubicini, 
while travelling in the interior of Brazil, came across a 
population of negroes who were accustomed to use this 
remedy with good effect in the cure of syphilis, which 
was extremely severe among them. M. Stanislas 
Martin, having received some specimens of the plant 
from M. Ubicini, has laid them before the Academy of 
Medicine. In order to assist the labors of the com- 
mittee of examination appointed by this body, he has 
published the results of eight experiments made by 
himself with a view to discover the origin of the bitter 
taste characteristic of the plant. He has not, however, 
succeeded in isolating any alkaloid, whether on account 
of some defect in the method of manipulation or a 
deficiency in the quantity of the material operated 
upon. 

Further researches enabled him to isolate a green 
resin, unctuous matter of a citron-yellow color, and 
brown extractive matter (very bitter, and highly aro- 
matic), tannin, mucilage, glucose (traces), starch, oil, 
volatile matter, magnesia, alumina, lime, iron, potash, 
woody matter. The mineral substances are so abun- 
dant in this plant that they appear under the form of a 
white powder when an aqueous decoction acidulated 
with acetic acid is slightly concentrated. The distilled 
water of tayuya, and its alcoholic and ethereal tinc- 
tures, are highly aromatic. M. Martin does not state 
what portion of the plant was experimented upon, but 
promises further details in the coming number of the 
Bulletin, 


PoIsoNING BY LABURNUM FLoweRrs.—I. Clonet con- 
tributes to Le Mouvement Médical, No. 28, 1875, an 
article on the poisonous properties of cy¢isus daburnum, 
from which we abstract the following notes of a case. 

A family of Rouen, consisting of seven persons, ate 
of a batch of fritters containing laburnum flowers, 
which were used as a flavor on account of their resem- 
blance to those of acacia, which had previously been 
employed. The flowers alone were used in the dish, 
the floral peduncles having been rejected. Fifteen 





minutes after. having eaten the fritters, three of the 
ladies were seized with a slight feeling of malaise, fol- 
lowed by vomiting, vertigo, and cold sweats succeeded 
by light fever; then the face became pale, the respira- 
tion was accelerated, and the face was expressive of 
severe pain, augmented from time to time by a succes- 
sion of spasmodic muscular contractions. After nine 
hours there ensued transitory languor and somnolence, 
but this soon passed off, leaving marked insomnia, 
which lasted through the night. 

All these symptoms appeared in five out of the seven 
persons who had partaken of the fritters, but in various 
degrees of intensity. One vomited repeatedly during 
twelve hours, another only two or three times, but in the 
latter case the other symptoms were more violent. The 
purgative effect was also very variable. In the case of 
a vigorous man the symptoms did not supervene until 
two hours after the repast. In the case of a servant 
who had eaten the fritters cold, the symptoms did not 
appear for ten hours. No symptoms of asphyxia were 
observed in any of these cases. 

It results, says M. Clonet, from these facts that the 
introduction into the organism of about eight grammes 
of laburnum flowers (the amount taken by each of the 
persons mentioned) may cause violent emeto-cathartic 
symptoms, and that consequently the activity of cyti- 
sine must be considerable, since eight grammes of the 
flowers contain only a minute quantity of this substance. 
The action of cytisine is similar or more severe upon 
most animals, though upon the horse and rabbit it is 
said to exercise no effect. : 


COMPRESSION IN HYDARTHROSIS OF THE KNEE.— 
Compression in the case of hydarthrosis of the knee is 
usually made by enveloping this joint with cotton wool 
and then placing a bandage tightly over it. This pro- 
cedure is defective, since the turns of the bandage be- 
come very easily displaced. With a rubber bandage 
this result need not be feared, but there is here, unfor- 
tunately, the inconvenience which constant compression 
causes the patient, becoming after a time almost intol- 
erable. Struck with these difficulties, M. Guyon has 
conceived the idea of substituting for this circular com- 
pression of the knee the application of the compressing 
pad of cotton over a gutter which leaves only the ante- 
rior portion of the articulation exposed. 

The procedure is as follows. The member having 
been placed in the gutter, successive rectangular folds 
of cotton batting are placed upon one another until a 
very considerable thickness is attained. 

The circular bandage is passed around the gutter, so 
that pressure is exercised only upon the anterior por- 
tion of the articulation, the posterior and lateral faces 
being protected by the gutter. 

By this means the pain caused by compression of the 
limb is avoided, and M. Guyon has obtained great suc- 
cess in a number of severe cases of hydarthrosis of the 
knee.—La France Méd., from Bull, Gén. de Thérap., 
No. 12, 1875. “ 

Goa PowDER IN SKIN-DIsEASES.—Dr. Blanc has 
treated tinea circinata with success by the external 
administration of goa powder, which destroys the tri- 
cophyton with great rapidity. This goa powder, the 
nature of which is not as yet thorouglily understood, 
is constituted in great part of chrysophanic acid. 

It is employed by simply sprinkling it night and 
morning over the affected parts, and a cure is obtained 
by this means in from four to five days. Dr. B. pro- 
poses the use of this powder in cases of tinea tonsurans. 
— Fournal de Therap. 

M. Gubler has examined specimens of goa powder 
sent him by M. Limousin. In addition to the usual 
reactions of chrysophanic acid, of which the powder is 











almost entirely composed, he found that, dissolved in 
ether or alcohol, it imparted an intense emerald-green 
coloration to the solution. Microscopic examination 
showed it to be derived from a shrub, holding in its 
fibres chrysophanic acid, amorphous or crystallized.— 
Bull. Gén. de Therap., No. 12, 1875. 

X. 


MODE OF UNION BETWEEN MUSCULAR FIBRES AND 
TENDONS.—M. Rauvier makes acommunication on this 
subject to the Société de Biologie, in which he shows that 
the sarcolemma of the individual muscular fibres ter- 
minates in a cecum which is inserted in, and adherent 
to, a cup or cavity hollowed out in the tendon. When, 
from any cause, the muscular fibre contracts, it leaves 
the czcal end of the sarcolemma adherent to the 
tendinous capsule, and the intermediate space appears 
filled with a gelatinous fluid. The attachment between 
the sarcolemma and the tendon is either molecular or 
by means of some sort of cement.—Le Mouvement 
Medical, No. 28, 1875. 

X. 


PLACENTA OF TRIPLETS.—M. Giraud-Teulon recently 
showed the specimen and read an account of the fol- 
lowing case before the Académie de Médecine. A 
woman thirty years of age gave birth to three living 
infants, which, moreover, had survived up to the date 
of the report. The point of greatest interest was in 
regard to the disposition of the placenta, the three 
cords, and the three amniotic sacs. 

The placenta formed a single mass, into which the 
three cords were inserted variously, one being inserted 
in the centre, one at the edge, and the third on the 
membranes; vascular communications united each of 
these cords with the other two. There were three dis- 
tinct amniotic sacs.—Bu//, Gén. de Thérap., No. 12, 
1875. X. 


FISSURE OF THE NECK OF THE BLADDER ( Centra/blatt 
Jiir Chirurgie, 1875, No. 29).—Spiegelberg calls atten- 
tion to an affection of which he has seen nothing in 
medical literature, and which he noticed while making 
a rapid dilatation of the urethra in a woman who has 
suffered for a long time from persistent cramps of the 
bladder. The patient’s sufferings followed a confine- 
ment, and were not lessened by any of the modes of 
treatment which were employed. The existence of 
polypi in the neck of the bladder was suspected, and 
to investigate the parts an Ellinger’s dilator was intro- 
duced into the urethra and opened. Intense pain was 
caused, which soon subsided, but no polypi were found. 
Marked improvement took place, and in a few days 


another dilator was employed, followed by an intra- 


uterine speculum. By means of this a granulating spot 
about one and a half centimetres in length at the upper- 
most narrow portion of the urethra was discovered. 
This did not bleed, and healed in five days under cau- 
terization with the nitrate of silver. A similar case, 
dating also from a confinement, was seen by the same 
observer, and recovered with similar treatment. The 
name ‘fissure’ is given to the affection owing to the 
great similarity which it bears to the condition of the 
anus which is so called. 

‘ W.A. 


TRANSPARENCY OF SOLID Tumors (Prof. Dr. Liicke: 
Centralblatt fiir Chirurgie, 1875, No. 29).—Transpa- 
rency has hitherto been regarded as a property of col- 
lections of fluid, and looked upon as of great diagnostic 
value in the examination of hydrocele and cystic tumors. 
It has, of course, been observed that the fingers, ears, 
and other portions of the body transmit light to some 
extent; but, so far as Prof. L. is aware, notice has not 
been called to the fact that some tumors possess this 
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quality ; and not long ago he made a false diagnosis of 
a tumor which he examined. A man presented him- 
self with a tumor of the testicle of the left side, which 
had existed for several months, and which at the time 
of examination had attained the size of a goose-egg, 
It was not painful, and the portion of it which corre- 
sponded to the epididymis contained some hard, knotty 
masses, while in the principal portion of it, which was 


in front, there was a distinct sense of fluctuation, and 


complete translucency where the light was of moderate 
intensity. The diagnosis of tubercle of the testicle 
with hydrocele was made, and the operation of castration 
was performed. The operator was surprised to find, 
instead of the fluid which he expected to meet with, a 
grayish, cloudy, spongy mass, which under the micro- 
scope was found to contain sarcomatous elements. The 
translucency of the mass was retained after its extirpa- 
tion, and even after twenty-four hours had passed the 
presence of this quality was still noted. A tumor of 
this kind, and with these characteristics, could readily 
be mistaken for a hydrocele : indeed, without the use of 
an exploring needle an accurate diagnosis would be 
impossible. 

It is reasonable to suppose that the existence of the 
same characteristic could be established in tumors of 
many other kinds, if their position in the body per- 
mitted an examination. Among these would be lipo- 
mata and myxomata, while in those of a cancerous 
and adenomatous character it would be absent. Prof. 
L. does not know whether it would be possible, by more 
accurate observation as to the character and intensity 
of the translucency, to arrive at more certainty in 
diagnosis, but considers the subject worthy of investi- 
gation. 

W. A. 


TRAUMATIC INFLAMMATION OF THE LIVER (A. Ulwer- 
sky: Virchow’s Archiv, Bd. \xiii. p. 189).—These in- 
vestigations were made in the laboratory for general 
pathology in Kiew, and, for the purpose of exciting in- 
flammation, splinters of wood and twisted silk threads 
were inserted into the livers of frogs, rabbits, and dogs, 
and by means of wounds diluted solutions of ammonia 
were injected into the substance of the same organs, 
The hepatic cells themselves took no active part in the 
inflammatory process, but were destroyed in the course 
of retrograde metamorphosis. The pus-cells did not 
represent products of the division of liver-cells, but were 
colorless blood-cells which had emigrated. ‘The new 
growth of connective tissue which is a product of the 
inflammation probably had the same origin. 


THERAPEUTIC NOTES. 


GoNORRH@A INJECTION ( Zhe Doctor, July 1, 1875).— 
Dr. Haberkom recommends the following, in teaspoon- 
ful injections, thrown into the urethra two or three times 
daily : 

Kk Quinize sulphatis, gr. vi; 
Glycerine, Jii; 
Acidi sulphurici dil., gtt. v; 
Aque, 3vi. 


Ircu O1ntMENT (Zhe Doctor, July 1, 1875).—Dr. F. 
W. Clemens warmly recommends the following in cases 
of itch: 

k Acidi arsenici, gr. ii; 
Potassii carbonat., gr. x ; 
Sol. alcohol, saponis, 31; 
Aque, 3i. 


It is to be rubbed twice daily on the affected parts. 
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ATURDAY, AUGUST 14, 1875. 


EDITORIAL. 


THE CASH BASIS. 


yy a recent number of the Louisville Courier-Jour- 

nal, a daily paper, is an article of some length, 
giving an account of and apparently emanating 
from a meeting of the physicians and surgeons of 
Oldham County, Kentucky. The chief object 
of the assembly was to devise means for making 
patients pay more promptly, or, in other words, 
the doing away with the present system of long 
accounts. Concerning the injustice of the present 
method there can be no difference of opinion: 
doctors have to pay out with one hand ; why should 
they not receive with the other? We doubt, how- 
ever, the practicability of completely revolutioniz- 
ing a rooted custom, although to alter it gradually 
might be easy. Let a few leading physicians send 
monthly statements to their better patients, with 
bills at the end of the quarter, and collect sharply, 
and much of the difficulty would be overcome. 
Office-practice and visits to uncertain patients 
might be paid for upon the cash system: indeed, 
office-practice in our Eastern cities is already 
largely upon this basis. A second meeting of the 
Profession is to be held Tuesday, August 17, so as to 
secure concerted action. Of it the American Med- 
ical Weekly says, editorially, — 

“Will the profession here move as a unit, or will they 
do as they have often done in regard to a kindred sub- 
Ject (the fee-bill) ; viz., resolve solemnly, unanimously, 
etc., etc., that they will do so and so, and then go home 
and do almost exactly the opposite? There are many 











who resolve to charge the rates of the fee-bill, and yet 
violate the pledge in spirit and in text daily ; the honest 
adherents suffering by their honesty, and the dishonest 
profiting by their rascality. Will it be thus in this new 
movement in regard to the cash system? Will the 
great body resolve so and so again, and then go home 
and do exactly the opposite ?” 

Having little faith in concerted action, we believe 
the profession will do just these things. With us 
the medical credits during the last few years have 
been greatly shortened by individual action, and 
we think that is the only way our Kentucky breth- 
ren can save the forty or fifty per cent. of their 
bills now said to be lost by long credits. 





THE ‘ WE”’-PRUDE. 

M ODESTY is ordinarily considered as a virtue, 

but most men believe it possible for a person 
to have too much even of genuine modesty for 
worldly success. This, probably, is true; but many 
a shipwreck attributed tosuch an overplus has really 
occurred upon a very different rock. The diffi- 
dent, sensitive man is often what he is because he 
has too little, not too much, of genuine modesty, 
and of its natural brother,—true humility. 

Pride, a fear of making mistakes, a horror of 
being laughed at, indeed, a form of personal van- 
ity, not rarely make the soil out of which springs 
the noxious plant excessive diffidence. If a man 
be really humble, and at the same time be possessed 
of a little sound sense, he is not over-sensitive to 
ridicule, and, while willing for effort, accepts its 
necessary companion, more or less frequent failure. 

Modesty whispers, ‘‘ You are not able for the 
task ; you will fail,’’ and thereby checks its pos- 
sessor from unduly taking responsibilities upon him- 
self. It does not, however, paralyze him, since 
good sense replies to its monitions, ‘*‘ He who makes 
no mistakes does nothing ; if aught devolve on you, 
do it with all your might, and accept the result, be 
it good or bad, with humble cheerfulness.’’ 

The greatest cowards are sometimes first in the 
onset, and the man who acts promptly and boldly - 
often is believed to be conceited, when he really 
has far more humility than his reserved neighbor 
who hangs back. Genuine modesty very often 
hides itself so thoroughly that it is entirely over- 
looked, but its imitation, prudery, always flaunts 
itself in the sunlight. 

There is a literary affectation to which we wish 
to-day to call attention, because it is frequent, and 
because, to our thinking, it is contrary to every 
canon of good taste and good sense,—is, in fact, 
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an abomination,—which appears to be especially 
epidemic among those who contribute to the pages 
of medical journals. This sin against English, this 
deflowering of the personal pronoun, is the use of we 
instead of /. We object to it because it is in itself 
bad English ; because it is a great promoter of bad 
English ; and because it is aself-glorification rather 
than a self-abnegation. 

First, it is bad English to use a plural pronoun 
to represent a single person, excepting, of course, 
the pronoun you, which long usage has converted 
from its original plurality to its present singu- 
larity. The editorial we is correct, because the 
writer of the editorial is always de jure, and usually 
de facto, speaking for a staff composed of several 
persons. 

Secondly, it is a promoter of bad English. When 
a person has done anything, or written anything, 
and means to assert it, it is but a manly, straight- 
forward plan to say, I did so and so. This be- 
comes offensive only when the / multiplies itself 
until it peers out from every corner of the page. 
There is never any occasion for this endless repeti- 
tion of the pronoun ; indeed, such repetition is, to 
say the least, inelegant, and is very readily avoided 
by the use of the passive construction and by other 
means with which every writer of any skill is familiar. 
When the author says ‘‘I,’’ he is driven by the 
very nature of the case to avoid the unnecessary use 
of the pronoun; but ‘‘ we’’ seems so impersonal, 
that nine times out of ten it leads its employer to 
clothe his ideas in a slip-shod, careless, and dowdy 
style. 

Thirdly, it is a self-glorification, rather than a 
self-abnegation. The use of ‘‘we’’ enables the 
writer to veil his personality just sufficiently to allow 
him to be always forcing himself upon his readers 
without absolutely becoming disgusting. Moreover, 
where is the modesty of claiming that any one ego 
is equivalent to two? The modern use of the pro- 
noun ‘‘you’’ has, we believe, grown out of an origi- 
nal desire to do homage, precisely as has ‘‘ mister,’’ 
and precisely as ‘‘ lady’’ and ‘‘ gentlemen’’ are now 
doing. 

Not to occupy too much space, we beg, in con- 
clusion, to have no more ‘‘ we’s;’’ for if sufficient 
of reasons for abandoning the practice have not 
been here given, any one having some knowledge 
of good English can readily furnish others. 


THE Government of Great Britain recently re- 
quested from the Supreme Medical Council an 
Opinion as to the admission of women to the pro- 
fession. After a prolonged discussion, the Council 





decided that, in their opinion, the study and prac- 
tice of medicine and surgery by women presented 
special difficulties, which could not be safely dis- 
regarded, but that they were not prepared to say 
that women ought to be excluded from the profes- 
sion. Asthe matter has already been discussed at 
length in the House of Commons, and as there are 
both within and without that body energetic men 
of power urging on the admission of women to the 
practice of medicine, it is scarcely probable that 
they will be debarred much longer. 


Ir is stated that Mr. Huxley very rarely attends 
the meetings of the Royal Commission on Vivisec- 
tion. The opponents of the practice are, mean- 
while, very active, and are appealing through the 
advertisement columns of the London Zimes for 
pecuniary aid. The following extract from their 
advertisement is a curiosity in its way : 


‘Opponents of the slave-trade agitated not for restric- 
tion but abolition. The wrongs perpetrated by man on 
animals are even more dire than those inflicted by him 
on his own species. The abolition of slavery was con- 
fessedly an act of high Christian philanthropy; and 
surely it is no less noble or less Christian to stop the 
sufferings of other helpless creatures of our God. 

“The hideous cruelty of dissecting living animals, or 
inflicting on them, though innocent and defenceless, 
multitudinous deaths of excruciating and protracted 
agony, has secretly grown up in this nation, —a nation 
which for ages past has been nobly distinguished by 
the courageous and unsanguinary character of its 
people. 

‘This moral ulcer has spread widely, and (whether it 
be or not a dreadful form of insanity) become danger- 
ous and demoralizing to society—a blot on civilization 
—a stigma on Christianity. The public has little idea 
what the horrors of vivisection are: its crimes in studied, 
ingenious, refined, and appalling torture, in wantonness, 
uselessness, and wickedness, cannot be surpassed in the 
annals of the world. It therefore calls for extirpation 
by the Legislature, cruelty being not only the worst of 
vices in itself, but the most retributive to mankind, 
more especially when perpetrated by the refined and 
educated.” 


Ir is stated that the Board of Governors of the 
Presbyterian Hospital of New York. City have 
come to an understanding with their original med- 
ical staff. Exactly what has been agreed upon has 
not yet been made public. 


A scHoot for nurses is to be opened at Charity 
Hospital, New York. The course is to be of two 
years’ duration. 


THE press ; in all civilized communities the alma 
mater of charlatanism.— Gazette Hebdomadaire. 
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CORRESPONDENCE. 


To THE EDITOR OF THE PHILADELPHIA MEDICAL TIMES: 


IR,—While reading your able editorial review of 

“Circular No. 8,” in a late number of your valua- 
ble magazine, the thought occurred to me that your re- 
marks were equally applicable to the hospital steward 
of the army. He is required to be (see Woodward's 
Hospital Steward’s Manual) “of honest and upright 
character, of temperate habits, and good general in- 
telligence. He must have a competent knowledge of 
the English language, and be able to write legibly and 
spell correctly. . . . . In addition, he must have suf- 
ficient practical knowledge of pharmacy to enable 
him to take exclusive charge of the dispensary, must 
be practically acquainted with such points of minor 
surgery as the application of bandages and dressings, 
the extraction of teeth, and the application of cups and 
leeches, and must have such knowledge of cooking as 
will enable him to superintend efficiently this important 
branch of hospital service.” And, after requiring us 
to be clerks, druggists, nurses, dentists, and cooks, a 
generous government allows us ¢hirty dollars a month 
as a recompense for our many duties of such different 
natures and the knowledge required to perform them. 

Ordnance sergeants and commissary sergeants, both 
of whom rank the same as stewards, receive four dol- 
lars per month more; and they are but storekeepers, 
who are not required to have the least professional 
knowledge. 

I claim that the rank of steward is the only non- 
commissioned one that is strictly professional, and as 
such should receive a recompense in proportion to the 
knowledge and experience required to perform the 
duties of the position. 

I also consider that there is no comparison between 
the responsibility of a steward and other non-commis- 
sioned staff officers; the balance of life and death is 
with him quite as much as the surgeon, for in the care- 
ful execution of his superiors’ orders rests the recovery 
of the patients placed under his control. 

We, as a corps, have waited long and patiently for 
justice from the hands of Congress, and many have 
become discouraged, and by the much better prospects 
have returned to civil life, and are now in flourishing 
circumstances. But, instead of doing for us what was 
our due, Congress has placed us even beneath those 
with whom we hold military rank. 

The navy has recognized the claims of her sub- 
ordinates in the medical department by giving her 
first-class apothecaries sixty dollars per month, and 
an allowance for rations that completely leaves us 
in the background. 

I have enclosed a copy of a bill* prepared by one 





*“ An Act to Fix THE RANK AND Pay oF Hospital STEWARDS OF 
THE Army. 

“Suc. 1. Be it enacted by the Senate and House of Representatives of 
the United States in Congress assembled : That after the first day of July, 
eighteen hundred and seventy-six, no more enlistments of Hospital Stew- 





of the corps, assisted by the ideas of others, and 
reviewed and approved by his surgeon. It is only put 
forward as an idea to be improved upon, with the hope 
that some one may take an interest to see something 
done in justice to those who have served faithfully and 
honestly for so small a return. While the medical 
department are striving to better their own condition, 
let them not forget their subordinates, upon whom they 
must depend for much of their success, by faithful and 
hearty co-operation. 


CADUCEUS. 








PROCEEDINGS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILADEL.- 
PHIA. 


THURSDAY EVENING, JUNE I0, 1875. 
THE PRESIDENT, DR. WM. PEPPER, in the chair. 
Lipoma. 


D*® H. ALLEN presented the specimen, from A. D., 
aged 45, who noticed a wart-like growth from left 
popliteal space twenty years ago. The tumor was dis- 
tinctly pedunculated, and was about the size of a duck- 
egg. It was without pain; the only annoyance its 
presence gave the patient arose from its liability to 
contusion, 

Dr. J. E. MEARS recalled a case of tumor which was 
probably of similar character, also in a woman about 
sixty years old. In this case the mass took its origin in 
the left inguinal region, and extended between the 
thighs as low down as the knees. It was attached bya 





ards shall be made; but that thereafter the Secretary of War, upon the 
recommendation of the Surgeon-General, shall appoint a sufficient num- 
ber of Hospital Stewards to supply one to each post, and the necessary 
clerical force for the different headquarters. Such appointments to hold 
good during the pleasure of the Secretary of War, and with rank next to 
and after Second Lieutenants. 

“Sec. 2. That upon the thirtieth day of June, eighteen hundred and 
seventy-six, all Hospital Stewards shall be honorably discharged the ser- 
vice of the United States, except those who may be awaiting trial by 
court-martial. Provided that such of the Stewards now in service as may 
be recommended by the Surgeon-General, shall receive appointments as 
Hospital Stewards from the Secretary of War. 

“Sec. 3. Be it further enacted: That from the first day of July, eigh- 
teen hundred and seventy-six, the monthly pay of Hospital Stewards of 
the Army, appointed under this Act, shall be fifty dollars ; and for every 
five years’ service they shall be paid ten per centum of their monthly pay 
in addition thereto. Provided that the total amount of such increase for 
length of service shall in no case exceed forty per centum on the monthly 
pay established by this Act. 

“Sec. 4. And be it further enacted; That for disability contracted in 
the line of duty, or after thirty years’ service, a Hospital Steward may be 
discharged from active service upon the recommendation of the Surgeon- 
General, and his name be placed upon the rolls of the army as being so 
discharged, and shall be entitled to seventy-five per centum of his actual 
pay at the time of discharge. Provided that he shall be held amenable to 
all the regulations of the Army and the Articles of War, and that he shall 
be granted the privilege of selecting his place of residence in the United 
States, and shall be subject to such orders as may be issued for his guid- 
ance. 

“‘Sec. 5. And be it further enacted: That the allowance of quarters, 
fuel, rations, and clothing for Hospital Stewards of the Army shall be as 
now fixed by law. 

“Sec. 6. That nothing in this Act shall in any way change existing 
laws relating to Hospital Stewards of the second or third class. 

“Sec. 7. That all Acts or parts of Acts inconsistent with this Act are 
hereby repealed. 
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pedicle as thick as the wrist, and in its structure ap- 
peared dense and in all respects similar to that of Dr. 
Allen. It had been examined by a number of surgeons, 
and by some thought to be a large inguinal hernia. A 
vaginal examination and an exploration of the bladder 
showed the latter and the uterus to be in proper posi- 
tion. 

The specimen was referred to the Committee on Mor- 
bid Growths, which reported June 24, 1875, as follows: 
‘‘The tumor is a simple lipoma, with a denser aggrega- 
tion of fibrillated tissue towards one end.” 


Embolism of the middle cerebral artery, with abscess 
in the fissure of Sylvius. 


Dr. Morris LONGSTRETH presented the specimen. 


Exostosis of lower jaw. 

Dr. JoHN ASHHURST, Jr., presented this specimen, 
which was removed from the lower maxilla of a young 
girl. The tumor grew from the base of the jaw on the 
left side, near the angle of the bone, projecting down- 
wards and outwards, and causing quite a marked de- 
formity. The growth, which was pedunculated, was 
removed without external incision, the operation con- 
sisting in freely dissecting off the cheek from the bone, 
through the mouth, and then severing the attachments 
of the tumor with strong cutting forceps. The great 
advantage of this plan of proceeding was that the 
wound required no dressing, and that there was left 
no external scar. The exostosis was of the cancellous 
variety, and, as often happens with these growths, was 
covered on its external surface with an adventitious 
bursa. 


Solid enlargement of the bursa patella. 


Dr. AsHHURST also exhibited this specimen, removed 
from a young woman who had been suffering from the 
affection for more than a year. The great density of 
the tumor rendering it evident that any less radical 
mode of treatment would be useless, the growth was 
excised, its careful dissection from’ the subjacent tissues 
being much facilitated by the use of Esmarch’s band- 
age. An incision into the mass after its removal 
showed a cyst-wall nearly half an inch thick, and of 
almost cartilaginous hardness, the fluid contents of the 
cyst consisting of a small quantity of a thick synovia- 
like liquid. 

The specimen was referred to the Committee on Mor- 
bid Growths, which reported, June 24, 1875, as follows: 

‘‘ The body removed by Dr. Ashhurst is evidently a 
proliferating mass of connective tissue springing from 
the synovial membrane. It is everywhere fibrillated, 
with the exception of a.few points where it is hyaline, 
and encloses the characteristic mother- and daughter- 
cells of cartilage.” 


On the anatomical differences between carcinoma, sar- 
coma, etc. 


Dr. JoHN ASHHURST, Jr., also made a verbal commu- 
nication upon this subject, prefacing his remarks by 
saying that after the last. meeting of the Society he had 
found from a conversation with Dr. Tyson that what 
he had said upon this topic had been misunderstood, 
and that he thought it right therefore to recur to the 
subject, and to try to make plain what he considered 
were the points relied upon by modern pathologists in 
drawing a distinction between these different forms of 
morbid growth. 

Dr. Ashhurst took, for purposes of comparison, the 
common fibrous and fibro-cellular tumors (#évoma), the 
fibro-plastic or recurrent fibroid tumor (sAind/e-celled 
sarcoma), and the scirrhous or hard cancer, which might 
be considered a typical carcinoma. Illustrating his 
remarks by diagrams drawn upon the blackboard, Dr. 








A. said that the fibroma and sarcoma were both tumors 
of the connective-tissue type, but that in the former the 
intercellular substance was at a maximum, there being 
very few if any ce//s (connective-tissue corpuscles) to 
be observed, and these, perhaps, only rendered appar- 
ent by the application of acetic acid, while in the latter 
the cells were at a maximum, and the intercellular sub- 
stance at a minimum; still, no matter how rich a sar- 
coma might be in cells, an intercellular substance was in- 
variably present, and with this the cells were in constant 
relation, this being, indeed, the distinctive difference 
between the sarcoma and the carcinoma. In the latter 
there was a distinct s¢voma, which might itself be a new 
formation,—the stroma of encephaloid often contains 
spindle-shaped cells,—or, as in the case of many scir- 
rhous growths, might be simply the connective tissue of 
the part in which the carcinomatous material was de- 
posited; but, in either case, in the interstices of the 
stroma cells were massed together without any recog- 
nizable intercellular substance. 

That this, and not the mere presence of a stroma, 
was the true and only trustworthy distinction be- 
tween these two varieties of tumor, was shown by the 
fact that in the so-called a/veo/ar sarcoma there was a 
distinct stroma which might readily mislead the ob- 
server into supposing that he had before him a true 
carcinoma, and that the real nature of the growth could 
only be recognized by perceiving that in the alveoli the 
cells were in constant relation with an intercellular 
substance. On the other hand, when in any part of a 
sarcoma the development of cells was so rapid as to 
cause the disappearance of the intercellular substance, 
that portion of the growth became truly carcinomatous, 
and the whole tumor was then called a carcinomatous 
sarcoma. 

In concluding his remarks, Dr. A. said that though 
fully recognizing the desirability in a scientific point of 
view of having an accurate anatomical classification of 
morbid growths, and though acknowledging the great 
convenience attaching to the use of the term sarcoma, 
he yet thought that it was too indefinite, in view of the 
varied significations given to it by different authorities, 
to merit general adoption by practical surgeons. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


T a conversational meeting held March 11, 1875, the 
President, Dr. WILLIAM GOODELL, in the chair, 


Dr. W. R. D. BLackwoop presented a renal calculus 
from a case in his practice. The patient had been 
recently confined, and ten days after delivery she was 
seized with the symptoms of the affection, and suffered 
intensely for thirty-six hours, notwithstanding the use 
of large doses of morphia hypodermically. The pain 
was finally controlled by the injections, and the internal 
use of chloroform. The calculus was of large size, but 
created no irritation in the bladder, and was voided 
painlessly at stool. She is now suffering from the de- 
scent of a calculus in the left ureter, the first having 
passed down from the right kidney. 

Dr. Tyson, chairman of the committee to whom the 
calculus was referred, reported that the committee 
found it composed throughout of oxalate of lime. Itis, 
therefore, a typical mulberry calculus. 

Dr. I. S. ESHLEMAN related a case of /lacenta 
previa. He also referred to a case which he had pre- 
sented to the Society a few months ago, published in 
the Medical Times of the 20th of March, in which he 
had delivered the mother safely of a living child, giv- 
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ing the mode of management which he has for several 
ears practised. He prefers the obstetrical forceps 

(head first) to turning. He uses them to arrest the 

hemorrhage, dilate the os uteri, and deliver. 

The patient was Mrs. M., residing near Roxborough, 
seven miles distant, in the suburbs of the city. She 
became enceinte in the first week of August last. About 
four weeks after, on a Tuesday, she experienced a slight 
hemorrhage. After four months had passed she had a 
second hemorrhage, coming on, as the first, on a Tues- 
day. Subsequently, there was a flow of blood on every 
Tuesday for five weeks, and after this on every Friday 
for three weeks ; then every Saturday for two weeks a 
free hemorrhage occurred. On the following Thursday 
a more severe flow occurred, lasting until the following 
day at 2 P.M. On the following Thursday morning, 
March 4, 1875, the most copious hemorrhage began, 
within one week of the seventh month. In this condi- 
tion her husband brought her into the city to her 
mother’s house, in a large close Germantown wagon, 
which ran on the Ridge Avenue railway, a fresh fall of 
snow having smoothed the way in some measure. He 
(Dr. E.) then saw her for the first time. The friends 
exhibited a bushel-bag filled with well-stained cloths, 
the result of that morning’s hemorrhage. Her face was 
pale and pinched, and the skin shrivelled as in cholera. 
Brandy and milk were freely administered. Examina- 
tion per vaginam verified the diagnosis of placenta 
previa. The os was half an inch in length, but soft, 
and the index-finger could be pressed through the neck 
and into a crevice in the placenta which dipped down 
in a line with the os to its foetal surface. The walls of 
this crevice were continuous with those of the uterus, 
no separation of the placenta being observed. Explo- 
ration exterior to the os gave the sensation of placenta 
as far as the finger could reach. It was his impression 
that he had to deal with a case of central implantation 
of the placenta. No hemorrhage was provoked by this 
examination carefully made. From beginning to end, 
the mother experienced no labor-pains. He had never 
known labor-pains, that could be felt by the mother as 
such, in placenta previa, nor in detached placenta, but 
instead had observed a continuous contraction, which 
he regarded as an effort of nature to prevent hemor- 
thage. But even this is not usually felt by the mother 
after much loss of blood. A little more time was con- 
sidered proper in order to replenish the supply of blood 
and obtain reaction. In this condition immediate hem- 
orrhage was not to be apprehended: so he went home 
for instruments. A convulsion caused him to be hastily 
summoned to the house again, taking with him such 
mstruments as would be likely to be needed in case 
tamponing should be deemed necessary ; also, Barnes’s 
and Molesworth’s dilators. (Ice-cold douches were 
ordered to be in readiness previously.) ‘The convul- 
sion was over when he arrived. It had lasted for about 
ten minutes. A half-drachm of chloral was given 
immediately. He had used it in all forms of convul- 
sions, since its discovery, beginning with the infant at 
birth; in the puerperal variety he had never known 
It to fail, and in general its use had been most satis- 
factory. (He had recently dismissed himself from a 
consultation in a mild case of post-partum puerperal 
convulsions because the doctor in attendance would not 
consent to the administration of chloral, and he (Dr. 
E.) would not share: the responsibility unless it should 
be given. A few days revealed crape at the door of 
the young husband’s beautiful mansion.) If blood- 
letting alone were sufficient, why did this patient (Mrs. 
M.) have a convulsion when she was exhausted from 
loss of blood? Examination showed that during the 
spasm she had lost a few ounces from slight additional 
Separation of the placenta around the os, but the flow 

ad ceased. The os was now more relaxed or less 











bound by the placenta. Symptoms of return of convul- 
sions called for twenty grains of chloral additional. He 
also administered ergot, to insure contraction after de- 
livery. Brandy and milk were given freely. To tampon 
properly would so distend the vagina as to complete the 
separation of the placenta, which he desired to avoid, 
as he had resolved to deliver through the placenta, 
knowing that at the first indication of recurring hemor- 
rhage he could at once proceed with his fingers or his 
dilators to tampon and dilate at the same time suffi- 
ciently to admit the forceps. Here he watched the case 
very closely for two hours. During this time her con- 
dition improved, while the os had grown soft and dilata- 
ble. Depleted as she was, efficient labor-pains were 
not to be expected, and feeble pains could now pro- 
duce only gradual separation of the placenta, and 
hemorrhage. To introduce the hand and turn would 
usually require forcible dilatation of the os to a diameter 
of about three inches. This would produce almost or 
perhaps altogether complete separation of the placenta, 
and do great violence to the os, and be followed by the 
often fatal operation of turning the child, which places 
its long diameter in the short diameter of the uterus. It 
would be to witness great agony and hear the suffering 
mother plead for death. ‘The woman was too weak to 
indicate an anesthetic. The uterus now showed signs 
of firmer contractions or a firmer condition of the tumor 
when handled. Ergot was doing all that could be ex- 
pected in her enfeebled condition. There was reason to 
hope that the organ would now contract after delivery, 
if not paralyzed by the operation of turning, and if de- 
livered with the forceps by intermittent efforts in imita- 
tion of nature. Gentle pressure upon the abdomen was 
made by my assistant, while one finger and afterwards 
two were easily passed into the os. The speculum 
forceps were next entered and passed up into the 
fissure found in the placenta, which carried their points 
onwards against its inner foetal surface, when, with 
gentle pressure and a boring motion, they entered the 
amniotic sac, from which the water flowed. ‘The han- 
dles were forcibly separated, making an aperture of 
about two inches in the placenta. This began at the 
insertion of the cord, immediately over the os, and ex- 
tended towards the mother’s left. The obstetrical for- 
ceps were now employed, but, owing to this opening in 
the placenta, extending to the mother’s left, the second 
or right-hand blade was displaced in that direction, fall- 
ing also upon the left side of the child’s head. He with- 
drew the instrument, and, applying first the right-hand 
or female blade, and following it with the other, grasped 
the head in the first position. He was able, in the atten- 
uated condition of the patient’s form, to rock the forceps 
from side to side, and, by placing his hand upon the 
abdomen, verify their proper application. He imme- 
diately brought the head down into the pelvis firmly 
upon the placenta and the os uteri. 

No considerable hemorrhage attended this operation, 
which was done in about the time consumed in relating 
it, but without undue haste. Here he felt that the case 
was under his control, so far as the safe delivery of the 
mother was concerned. No further hemorrhage was 
possible, and if the os yielded to the equable pressure 
upon, the placenta, delivery would be readily effected. 
The child was small (premature, as usual). If the os 
did not yield, moderate pressure upon the interposed 
placenta must arrest hemorrhage, and prevent further 
separation of the placenta than necessary to admit of 
dilatation. The child had exhibited no signs of life for 
twelve hours. Failure to secure uterine contraction 
after delivery might complicate matters. But traction 
upon the forceps caused the womb to respond, as shown 
by hardening of the tumor. The case was conducted 
in imitation of natural labor, as every forceps case 
should be. There can be no excuse (in most instances) 
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for rupturing the perineum with the forceps on the 
child’s head. On the contrary, the instrument may be 
made supporters of the perineum by restraining the 
expulsive force of the uterus. If necessary, between 
pains, bilateral incisions into the labia, however slight, 
will magically relieve an unyielding vulva, and the 
obstetrician will be puzzled to find them after the child 
is born. ‘The child was delivered in about thirty min- 
utes; it could have been effected in ten had it been 
alive; but, being under seven months, there would in 
that case have been small chance of its living. No 
perceptible hemorrhage followed, and the uterus closed 
softly upon the hand inserted within its cavity. The 
lacenta remained adherent in its entire circle. This 
bis assistant was called to witness. Its centre was 
extensively separated and crushed, a portion being 
pressed off by, and descending with, the child’s head. 
£xternal pressure and grasping with the hand consolid- 
ated the uterus as the placenta escaped from its cavity. 
The membranes were unbroken, and contained some 
fluid. The aperture through which the child was de- 
livered extended from the insertion of the cord to the 
edge of the placenta, and was about three inches in 
length, as if too small for the passage of the child. 

The mother uttered no complaint during all this time, 
and said she did not have a pain. She had given birth 
to four children previously ; none so easy. 

He prefers the forceps to turning in these cases. He 
finds, usually, a free edge of the placenta, and, after 
hemorrhage, a dilatable os, so that when able to intro- 
duce two fingers the forceps can be applied ; and, hav- 
ing grasped the head, sufficient pressure can be made 
upon the placenta to control hemorrhage, and at the 
same time dilate the os and effect a much earlier de- 
livery, upon which, in a great measure, the lives of 
mother and child may depend. His prejudice against 
the operation of turning has not been lessened by the 
very great difficulty that he experienced, since treating 
this case, in turning a large child on account of a 
narrow conjugate diameter of the pelvis, which pro- 
cedure was followed by an attack of metritis, from which 
the patient almost lost her life. 

Dr. NEBINGER asked how far pregnancy had ad- 
vanced (in the placenta-previa case). 

Dr. ESHLEMAN. Six and three-fourths months. 

Dr. NEBINGER. Do you say you never knew decided 
labor-pains in placenta previa? 

Dr. ESHLEMAN answered that he had never wit- 
nessed ordinary labor-pains, and that his patients had 
always declared they did not feel any, even though the 
uterus felt hard. But when traction is made upon the 
forceps, the womb contracts freely, even though the 
woman might be exhausted by hemorrhage. 

Dr. NEBINGER asked whether this treatment would 
be practised at all periods of gestation. 

Dr. ESHLEMAN said he had never employed the 
forceps earlier than the sixth month. Whenever he 
obtains dilatation of one and a half inches, and finds 
the free edge, or thinnest portion, of the placenta, 
towards which the separation inclines, he completes 
the track and applies the forceps, whether the os be 
rigid or soft, and then brings the head to bear upon the 
placenta. This done, he finds the hemorrhage cease. 
He has never torn an os. 

Dr. NEBINGER asked whether he would use this 
treatment at eight or nine months; and how much 
blood had been lost by this course. 

Dr. ESHLEMAN replied that in the former case, which 
he saw early, during the first free hemorrhage, at the 
eighth month, probably from a pint to a quart had es- 
caped prior to the application of the forceps, but not an 
ounce afterwards. The child was resuscitated, and lived. 
The mother showed no unusual exhaustion, and did well. 


during the convulsions, but none during the delivery, 
This woman had lost a pint or more of blood suddenly 
every week for three months without using any means to 
arrest the flow. 

Dr. NEBINGER asked whether, supposing that at 
eight and a half months the hemorrhage being so 
profuse that exhaustion was positive, and the bleeding 
continuing, he would then apply this treatment. 

Dr. ESHLEMAN did not remember ever treating a 
case advanced to eight and a half months. Unless the 
placenta be located very partially over the os, labor 
will come on earlier. Nor does he think hemorrhage 
would continue with exhaustion. He never so found it. 
He would proceed, applying the forceps if the os would 
admit, during hemorrhage, as he could arrest most 
quickly and completely prevent future hemorrhage by 
this means. Delivery may be accomplished very 
slowly after the application of the forceps, giving ergot 
and stimulants ample time to act in cases of great ex- 
haustion. But the child would be likely to perish under 
such circumstances. Tamponing (with the delay inci- 
dent to it) lessens the child’s chances for life. 

He said that turning is acknowledged to be a hazard- 
ous practice to the mother as well as to the child. 
Statistics amply prove this. He does not feel safe in 
relying upon the tampon, so rapidly does the vagina 
expand, dilating the os, and separating unnecessarily 
the placenta. The tampon also induces heat and in- 
flammation of the parts. 

Dr. WELCH asked Dr. Eshleman whether he tam- 
poned before dilatation. 

Dr. ESHLEMAN said such had been his practice, but 
he did not in the last two cases. The former he had 
once delivered, having a dilatation of one and a half 
inches. The latter having just experienced a hemor- 
rhage, he did not apprehend another very soon; nor 
should he have had a recurrence but for the occurrence 
of the convulsions, which separated a portion of the pla- 
centa. He sat down prepared to operate with the first 
symptom of reaction or hemorrhage. He waited two 
hours, and delivered without loss of blood. In answer 
to Dr. Goodell, Dr. Eshleman said he had always 
found trouble in using dilators, in keeping them in 
proper place. Had hemorrhage occurred in the latter 
case before he obtained sufficient dilatation or a di- 
latable condition, he would then have tamponed or 
dilated, but not to more than a two-inch diameter, for 
fear of separating the placenta, when he would have 
applied the forceps to compress the placenta, dilate the 
os, and deliver. 

Dr. NEBINGER remarked that the practice of Dr. E. 
was new to him; that it might be good practice, and 
better than that which he had pursued in placenta 
previa, yet he felt that he would prefer to depend upon 
a practice which he had found useful, and which had 
the endorsement of the highest authority, both at home 
and abroad. In illustration of the practice referred to, 
he would briefly narrate a case which occurred in his 
practice. 

Mrs. —, residing in the Neck, or rural portion of the 
southern section of the city, was seized with a slight 
hemorrhage from the uterus on a Friday. She was in 
the ninth month of her pregnancy. He was sent for; 
when he reached her, she was up and moving about 
her house, the hemorrhage having been but slight, 
sufficient only to alarm because of its being unusual, 
and at a time anterior to the period when she expected 
her term to expire. , 

The patient was directed to go to bed. An exami 
nation was instituted, and placenta previa diagnosed. 


sponge, and the lady directed to keep her bed. ‘The 
following day, Saturday, she was visited, and the 





In the latter case, probably four ounces had been lost 


sponge removed. There had been but very little hem- 





The vagina was well tamponed with small pieces of 
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orrhage, not sufficient to soil all the pieces of sponge 
placed in the vagina. The os uteri had slightly dilated, 
say to about the extent of an inch. The vagina was 
again packed with small pieces of clean sponge, and 
the patient directed to remain in bed. 

She was visited on Sunday morning, and the sponge 
removed. There had not been anything more than a 
very slight leakage, not more than there had been 
during the previous twenty-four hours. A slight in- 
crease in the dilatation of the os uteri was manifest. 
Fearing that the further continuance of the sponge 
might produce some vaginal irritation, he determined 
not to again pack the vagina, but instructed the nurse 
that in the event of hemorrhage she should force as 
many pieces of sponge into the vagina as possible, and 
at once dispatch a messenger for him. About 5, 0’clock 
on Sunday afternoon he was summoned to visit his 
patient. Her residence was at least two miles from his 
home. He responded promptly to the call. When he 
reached the bedside of the lady, he found that the 
nurse had in the matter of the introduction of the 
sponge so limitedly complied with his directions that 
she had not effectively accomplished anything. The 
hemorrhage had been very great, and was still going 
on. The lady’s face was blanched, pulse very small, 
skin damp, and the whole aspect such as to excite great 
fear for her safety. Whisky, in positive quantities, at 
short intervals, was administered, the vagina cleared 
and well packed with sponge. Milk-punch was in due 
season substituted for the whisky, and as much ad- 
ministered as the patient could take without producing 
sickness at the stomach. The lady reacted slowly. After 
the reaction was established, she complained of labor- 
pains. The pains increasing in severity, and the inter- 
vals between them diminishing, the doctor recognized 
that the period was approaching when it would be 
proper to effect the delivery of the babe. Feeling that 
the interests of the patient and his own professional 
interest required that he should summon to his assist- 
ance and counsel a professional brother, he, at 2 o’clock 
on Monday morning, sent an invitation to Dr. Ellerslie 
Wallace to come to his assistance, to share with him 
alike the responsibilities and the toil. The doctor very 
promptly responded. When Dr. Wallace arrived, it 
was manifest that expulsive pains were present by the 
disposition the patient had to bear down, and by the 
distention of the vulva by the forcing down of the 
sponge. The use of the milk-punch was continued, 
and the administration of ergot was commenced to 
increase the expulsive force of the uterus, so that when 
the delivery of the child should be effected there might 
be such strong and prompt contraction of the uterus 
that there would not be post-partum hemorrhage. At 
5 o'clock, about two hours after Dr. Wallace’s arrival, 
the conditions were such as caused the doctors to de- 
termine to remove the sponge from the vagina, and, if 
practicable, deliver. Upon the removal of the sponge 
Dr. N. said he found that the os uteri was well dilated, 
and the placenta entirely covered it. Passing the right 
hand between the placenta and the uterus, it was then 
passed into the uterus until the feet of the babe were 
reached ; these were then grasped, and version com- 
menced. 

The delivery of the child was effected without any 
delay from resisting soft parts, or from the head assum- 
ing an abnormal position in the pelvis. The expulsion 
of the placenta followed immediately the delivery of 
the head. The uterus contracted promptly and forci- 
bly. The amount of blood lost did not exceed four 
ounces. The child was dead. The mother made as 
good and prompt recovery as could have been expected 
under the circumstances of her exhausting and danger- 
ous labor. 


Dr. Nebinger said he felt confident that if he had 








attempted delivery by the use of the forceps, as de- 
scribed by Dr. E., or in any other manner, before his 
patient had reacted, he would not have achieved the 
good results he did. He felt that the indications, the 
urgent indications, were the arrest of the hemorrhage, 
the establishment of reaction, the holding up of the 
vital forces until delivery was effected, and the pre- 
vention of post-partum hemorrhage. These indications 
were met, and, as their result, a safe delivery of the 
lady. To him, the docter said, the practice appeared 
good, and upon it he had relied in the other cases of 
placenta previa which had occurred in his practice, 
which were, however, not many, as he could count upon 
the ends of four fingers all his own cases. 

Something, Dr. N. remarked, had been said of the in- 
efficiency of the tampon. “He feared that where the 
tampon had not been used with good results, it might 
have been either because of the imperfect manner in 
which it was applied, or because of the material used. 
He gave the preference to sponge. To effectually tam- 
pon, he had found it necessary to reduce the sponge to 
small pieces, and to introduce them one by one, not 
merely until the os externum, or vulva, be, as it were, 
occluded, but until the vagina is most thoroughly and 
positively packed. Such a tampon had never failed to 
serve him well, and such a tampon he had employed 
with success over and over again, in more instances 
than he would name, to arrest hemorrhage in cases of 
abortion ; and now, looking back upon the past, he was 
gratified with his experience, and felt that its results 
were such as to justify him in having recourse to the 
same practice in the future. 

Dr. WILLIAM T. TAYLOR said,—‘‘ I have had but 
few cases of placenta previa, but I can call to mind 
one in which there was a very profuse hemorrhage, so 
as to render the patient very pallid, her pulse being 
very weak and small. As the os was covered by the 
placenta, I tamponed her with rags, which arrested the 
flow, except some slight oozing. Having given stimu- 
lants and waited for an hour or more, the pains had in- 
creased so much that the tampon was removed. The 
os being well dilated, a full dose of wine of ergot was 
given, and, having passed my hand between the edge of 
the placenta and the uterus, I brought down the feet and 
body of a small child; in a few minutes the arms and 
head were delivered. It was quite exhausted, but soon 
cried vigorously. I mention this case because the child 
lived.” 


REVIEWS AND BOOK NOTICES. 


REST IN THE TREATMENT OF NERVOUS DISEASES. By 
S. WeErR MITCHELL, M.D. G. F. Putnam & Sons, 
New York. 

This brochure constitutes one of the series of Amer- 
ican Clinical lectures now being published under the edi- 
torial management of Dr. Seguin. We have read it 
with very great satisfaction, and when we say that it 
is one of the best contributions Dr. Mitchell has made 
to practical medicine, we award it, in our opinion, the 
highest praise. We find only one fault: too much 
is attempted in a small space. When the author 
returns from his absence abroad, we trust that he will 
expand it into a moderate volume. In the mean while, 
we say to our readers, Read this lecture, and you will 
find its therapeutic suggestions invaluable. 


THE ABUSE OF MATERNITY. By ELIZABETH EDSON 
Evans. J. B. Lippincott & Co., Philadelphia, 1875. 
This little book is upon a subject which has been 

much written about of late. It owes its chief interest to 

the extremely feminine point of view which its author 
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holds, and to the fact that she is seemingly possessed of 
more common sense than most of the writers upon such 
subjects, in that she has asection ‘‘On the Abuse of Ma- 
ternity through its Unwise Acceptance.’ Her method 
of escaping the logical results of the opinion that it is not 
at all times the duty of woman to breed as often as pos- 
sible, is certainly original and amusing. It is sufficiently 
indicated in this sentence, ‘‘ Again, the poor ought not 
to marry.” Although such utterances as this are, to our 
thinking, practically absurd, yet we feel like praising 
our authoress very highly for much of sound common 
sense put forth with common honesty. It seems to us 
self-evident that ‘‘there is no virtue in bringing into 
the world a mass of puny, weak-minded, and vicious 
beings ;”’ but then it requires a good deal of moral courage 
to say so at present. . 


SELECTIONS. 


ARTIFICIAL RESPIRATION IN APOPLEXY.—In a recent 
number of the Gazzella dad’ Jtalia, Dr. Corso, the assist- 
ant to the chair of Physiology at Florence, advocates 
the use of artificial respiration in cases of “ fulminant” 
apoplexy, and of compression of the brain by hemor- 
rhage or other causes. The immediate cause of his 
remarks was a case related in the same paper, in which 
a Dr. Despalles, of Brussels, employed the inhalation of 
oxygen in a case of apoplexy with hemiplegia with a 
successful result, the sensibility and power of move- 
ment returning in four hours. Dr. Corso claims that 
artificial respiration was first employed for apoplexy in 
Prof. Schiff’s laboratory, and quotes the opinion ex- 
pressed by Schiff in his lectures on the nervous system, 
published in 1866, that in cases of fulminant apoplexy 
produced by paralysis of the medulla oblongata, artifi- 
cial respiration should be used, and never bloodletting. 
In 1871, Schiff also made numerous experiments on 
animals, and established the fact that the only way of 
preserving animals suffering from apoplexy, due to 
compression of the brain, from certain death, was 
artificial respiration. The explanation of this fact is 
that the immediate cause of death is paralysis of the 
respiratory centres by compression of the medulla 
oblongata, and the consequent non-oxygenation of the 
blood. The advantage of artificial respiration over the 
inhalation of oxygen is that it lowers the pressure of 
the blood in the intra-cranial vessels, and thus lessens 
the tendency to further hemorrhage. 

In support of these views Dr. Corso relates a case in 
which he claims to have employed artificial respiration 
for the first time in such cases in the human subject. 
It was that of a lady who fell backwards and sustained 
a fracture of the skull. When seen, she was cyanotic, 
insensible, breathing slowly and superficially, the pulse 
also was infrequent and very feeble, and death seemed 
imminent. Artificial respiration was immediately per- 
formed, and continued for twenty minutes; under its 
influence the heart's action increased in force and fre- 
quency, the respiration became natural, and conscious- 
ness returned. The patient did not, however, completely 
recover, but died fifteen days afterwards from the lacera- 
tion of the brain caused by the hemorrhage and frac- 
ture. Dr. Corso points out that had it not been for the 
irreparable lesions produced by the injury, the patient 
would have lived, and that the artificial respiration 
gives the brain and the medulla oblongata time to 
return to their normal functions, and hence a better 
chance of recovery, at any rate from the immediate 
danger. 

There is no question that in many cases of coma due 
to compression of the brain, and also in that produced 
by opium or alcoholic poisoning, artificial respiration 


might be used with advantage; perhaps also in cases 
of so-called ‘‘congestive”’ apoplexy; but it seems to 
us open to grave doubt whether it would be applicable 
to cases of severe cerebral hemorrhage. The fear of 
increasing the hemorrhage should make us hesitate to 
adopt it until clearer proof is given that the restored 
action of the heart would not increase the pressure in 
the cerebral arteries and destroy that quiescence in 
which seems to lie the only chance of recovery in many 
cases. The difficulty in diagnosing the exact cause of 
the apoplexy will also stand in the way of any general 
employment of this method, except where it affords the 
only chance of obviating immediate death.—London 
Lancet. 


REPEATED SPONTANEOUS GANGRENE OF THIGH.— 
A widow 66 years of age had, following a pneumonia 
in April, 1870, a thrombus in the left popliteal artery. 
This caused gangrene of the limb, for which Prof. Est- 
lander, on the 3d of May, amputated the leg at its upper 
third, finding the arteries atheromatous and the popliteal 
plugged by a thrombus, though the arteries of the leg 
were free. The treatment lasted till August, in conse- 
quence of gangrene of the flaps, and the patient was 
then discharged cured. She returned to the hospital 
October 6, 1873, having continued well till within two 
weeks, at which time gangrene recurred in the cicatrix 
of the stump and began to spread up the thigh. On 
examination the left thigh was found to be much thicker 
and fatter than the right; the slough extended on the 
outer side only about a hand’s breadth above the knee, 
but on the inner side half-way up the thigh, without a 
distinct line of demarkation. On the 13th of October, 
as the extension of the gangrene had apparently ceased, 
amputation of the thigh was performed, during which it 
was noticed that the subcutaneous fat-tissue was solid 
and stiff, like that of a frozen cadaver, so that it was 
difficult to fold the flap. In the portion removed by 
the operation, the popliteal artery was found obliterated 
as far up as the tendon of the adductor magnus, corre- 
sponding to the extent of the thrombus discovered three 
years previous. With the exception of a slight tendency 
to gangrene in the skin of the flap, everything progressed 
well, and the patient was dismissed cured, February 19, 
1874. Several days before leaving she said that every- 
thing she ate seemed to go into the stump, which again 
became much fatter than the remainder of her body.— 
Finska lik. sillsk. handl.and Nord. Med. Arkiv., vol.vi. 
No. 3; New York Medical Record. 


ABSOLUTE REPOSE IN TETANUS.—Prof. E. de Renzi 
draws the following conclusions from his observations 
of tetanus: 

1. Light renders the tetanic contractions of animals 
and man more frequent and intense. 

2. It can be demonstrated experimentally in animals, 
that absolute repose, during the absence of all stimulus, 
retards the tetanus and renders it less fatal. 

3. Of three cases of severe tetanus, treated almost 
exclusively by absolute repose, two cases were cured, 
The patients were kept isolated in a dark room; all 
noise or other stimulus or irritation was avoided, except 
such as was caused by the administration of food and 
beverage at long intervals. 

4. In one case death resulted, notwithstanding the 
administration of large doses of hydrate of chloral an 
several hypodermic injections of woorara, It would 
appear that the chloral increases the difficulty of respira- 
tion, which is already affected by the disease. 

5. In the actual condition of science, absolute repose 
shows itself to be the principal remedy in the treatment 
of tetanus. The removal of stimulus should, however, 
be as complete as possible, and be recognized as an 
important accessory. 





6. In two cases of traumatic tetanus, the first severe 
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tetanic manifestations occurred a few hours after the 
amputation of the injured limb. This shows that am- 
putation, instead of impeding the further development 
of the disease, renders it more intense from the irrita- 
tion of the nerves of the amputated part.—Gaz. Med. 
Ital. Lomb., January, 1875; New York Medical Record. 


GLEANINGS FROM OUR EXCHANGES. 


THE OBSTETRIC FORCEPS AS A TIME-SAVER (Zhe 
Boston Medical and Surgical Journal, July 1, 1875).— 
Dr. George E. Francis reports three hundred cases of 
labor which were completed within two hours after 
dilatation of the os, and in which the forceps were used 
fifty-one times, Or once in six cases. There were three 
hundred and one children, all born alive but four. 

Three of the mothers died; one of them was at the 
point of death when first seen, probably from pulmo- 
nary thrombosis, and the child being nearly born was 
safely extracted at the very moment its mother died. 
Another had erysipelas when labor set in, and died of 
blood-poisoning ; the third was apparently exhausted 
by a very long first stage in which no interference was 
permitted ; by the time the os was dilated she was in 
high fever. There have been no deaths in the one 
hundred and seventy-nine women last delivered. While 
it is true that the forceps was used in all three fatal 
cases, he sees no reason to think that the operation 
affected the results in either of them. 

After delivery the perineum was always examined, 
and in but one case, which by the way was not instru- 
mental, was there found sufficient tearing to needa 
stitch. 

The application of the instrument rarely gave any 
more pain than the previous digital examination, and 
never required anesthesia. 

The catheter was not once required either during or 
after the confinement. 


PENETRATING PISTOL-SHOT WOUND OF ABDOMEN— 
PASSAGE OF BULLET PER RECTUM ON FourrH DAay— 
Recovery (Zhe Medical Record, July 17, 1875).—Dr. 
William O' Meagher reports the case of an able-bodied 
man, who was shot in the umbilical region; the ball, 
from a No. 1 Smith & Wesson revolver, entering his 
abdomen. When first seen he was lying on his back 
in bed, complaining of pain, faintness, and chill, and 
restlessly moving from side to side. Without any un- 
necessary delay in vain efforts to find the bullet, the 
wound was cleansed, and closed by a compress of old 
linen, wet with cold water, covered with oiled silk, and 
kept in place by a broad bandage, tightly applied. 
During the examination and dressing he vomited freely 
about a quart of partly digested food and beer, in which, 
after careful examination, neither blood nor bullet 
could be detected. An opiate, combined with an alka- 
line diaphoretic, was freely administered, and ice, with 
carbonated water, allowed in small quantities to allay 
thirst. Directions were given to examine the excre- 
tions closely, and absolute rest on the back, with the 
knees in the flexed position, enjoined. 

The next day he vomited a little, and on the day 
following had a chill, followed by symptoms of peri- 
tonitis. A bag of powdered ice was applied to the 
wound, and five grains of Dover’s powder, with a grain 
of calomel, were administered every three hours. On 
the third day he was much better, and had an oleo- 
terebinthinate enema; and on the fourth day, having 
greatly improved, was given a castor-oil draught. This 
Operated three times, and in the last passage the 











bullet was found. His progress to complete recovery 
after this was uninterrupted by any untoward symptom. 
Dr. O’ Meagher ascribes the favorable termination of the 
case to the smallness of the missile ; to the early closure 
of the wound; to the entire absence of attempts to 
find the bullet by probing, a species of surgery not only 
meddlesome, but criminally dangerous ; to abstinence 
from food and drink except in small quantities; to 
absolute rest, and a good constitution. 


CHRONIC CYSTITIS OF MANY YEARS’ STANDING CURED 
BY THREE INJECTIONS OF A STRONG SOLUTION OF NI- 
TRATE OF SILVER (New Orleans Medical and Surgical 
Fournal, May, 1875).—At the clinic of the Charity 
Hospital, Prof. Richardson lectured upon a case of 
chronic cystitis in a man xt. 44. He commented par- 
ticularly upon the great caution advised by most authors 
in the use of even a very weak solution of nitrate of 
silver as an injection. He stated that for several years 
past he had invariably employed in such cases solu- 
tions varying in strength from ten to sixty grains to the 
ounce of water, and with almost uniformly successful 
results. He argued that an injection of less than ten 
grains is utterly worthless, in consequence of its imme- 
diate decomposition by the small quantity of urine 
which it is sure to meet with as soon as it enters the 
bladder. 

He then proceeded to wash out the patient’s bladder 
with tepid water, and followed the discharge of the 
latter immediately with two ounces of a solution of 
nitrate of silver, twenty grains to the ounce. This 
latter was allowed to remain in the organ about a min- 
ute, and then to flow out through the catheter, the salt 
having in the mean time become almost entirely pre- 
cipitated in the form of chloride of silver. The injec- 
tion was not succeeded by another of tepid water for 
washing out the remains.of the nitrate of silver. This 
is not necessary except where much stronger solutions 
are employed. The patient complained for a few hours 
of a severe burning at the neck of the bladder; but the 
next morning he expressed himself as feeling remark- 
ably well. In fifty-eight hours there was a marked 
improvement in the character of the urine, and great 
amelioration of the dysuria, which had formerly been 
very annoying. 

After the lapse of eight days another injection was 
made, containing thirty grains of the salt to the ounce 
of water. This was followed by a corresponding im- 
provement. Again, in eight more days, the same was 
repeated, after which every particle of pus and mucus 
disappeared from the urine, together with all other 
symptoms of inflammation. Owing to the permanently 
contracted state of the bladder, the patient is unable to 
hold his water longer than three or four hours ; but even 
this may be improved by daily repeated efforts, with a 
view to put the bladder slightly upon the stretch, and 
thus gradually increase its capacity. 


SYPHILITIC SARCOCELE ( 7he Medical Press and Cir- 
cular, June 30, 1875).—Dr. Thiry remarks that a 
peculiarity worth noting in cases of slow evolution of 
syphilis is that it is the glandular organs, and especially 
the testes, that are affected. Syphilis concentrates itself 
for a long time in the testicle, and only attacks the other 
tissues later on. In this case the syphilis is not less 
grave; the more time it has required for its develop- 
ment the longer it will require to disappear. A long 
and persistent treatment will be required. He pre- 
scribed four pills of five milligrammes of corrosive sub- 
limate a day, one to be taken in the morning, one at 
noon, one at 4 P.M., and one in the evening in a glass 
of decoction of sarsaparilla. Mercurial friction of a 


quarter of an hour to be made on the internal aspect of 
the legs, thighs, and arms. After each two frictions a 
bath of starch to be taken. ‘The diet strictly confined 
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to roast meat and vegetables, and the patient to abstain 
from acids. 

As a general rule, we have found large doses of the 
iodide of potassium to effect such a rapid cure in similar 
cases that we are a little surprised to find that Dr. Thiry 
has not made any use of this medicine in this case. 
Doses of one gramme, or fifteen grains, thrice or four 
times daily, in plenty of water, act marvellously well. 


THE TREATMENT OF STRANGULATED HERNIA BY THE 
UsE oF A Divator (Zhe Medical and Surgical Re- 
porter, July 10, 1875).—Dr. H. R. Allen, of San Fran- 
cisco, describes an instrument devised by himself for 
dilating or rupturing the stricture which exists in cases 
of strangulated hernia. The amount of laceration pro- 
duced by it is very slight, and is entirely under the 
control of the operator, but is sufficient to relieve the 
strangulation of blood-vessels and permit the con- 
gestion and tumefaction to disappear, and usually 
allows the return of the hernia in a few hours. At the 
same time it has proved an advantage by causing suffi- 
cient inflammation of the ring to produce adhesion, if 
a firm truss is at once employed, and quiet enjoined. 
The distention employed carries the parts in the stric- 
ture upward, and away from the hernia, and not a 
particle of pressure is exerted upon the constricted 
tissues: hence no wounding of those parts occurs. 

One great advantage is, that it is admissible at any 
stage when the parts are not fatally injured, and, if 
employed immediately when taxis fails, all danger of 
inflammation or gangrene is avoided. 


ELECTRO-PUNCTURE IN HyDROCELE.—Dr. Ehrhardt 
(Boston Medical and Surgical F ournal, July 15,1875) has 
tried radical treatment ot hydrocele by electro-puncture 
four times with permanent success, using the inter- 
rupted current of the small apparatus of Gaiff. In three 
cases the hydrocele had existed only a short time, and 
tapping had not been resorted to; the fluid, although 
in considerable quantity, was absorbed in three to five 
days without any reaction. In the fourth case the fluid 
was absorbed by the end of three weeks. In this case the 
patient was fifty-two years old, with a hydrocele on the 
right side, of eight years’ standing ; he had had it tapped 
often. After tapping, the fluid had returned at the end of 
three weeks. The operation was performed in the follow- 
ing manner: Two large, sharp-pointed, inverted needles, 
connected with the pole of the apparatus, were thrust into 
the swelling at a distance of six centimetres from each 
other, and to a depth of three centimetres, so that the 
needle projected into the fluid. The tunica vaginalis 
was very tough and thickened, so that there was some 
difficulty in inserting the needles. There was but little 
pain, the application lasting about five minutes. The 
needle of the negative pole on being withdrawn ap- 
peared blackened and oxidized. The patient, as a 
matter of precaution, remained two days in bed. Four 
months later there was still no return of the fluid. The 
author thinks that this method could not probably be 
effective where there was considerable alteration in the 
tunica vaginalis. 





MISCELLANY. 


LONGEVITY IN ENGLAND.—The mortality returns for 
England for the year 1872 show that 195 men and 433 
women died at 95 years old and upwards. Of this 
number 24 men reached or exceeded 100 years, one 
attaining 111 years. Of the women, 51 reached or ex- 
ceeded 100 years, two having died at the age of 107. 


died at 101, two at 102, one at 103, two at 104, and one 
at 105.—New York Medical Record. 

SOLUBILITY OF GLASS.—Glass vessels in which vari- 
ous liquids, and even pure water, are boiled, give up 
by degrees a small quantity of their substance,—silica, 
potash, soda, and lime. The analysis is the more mis- 
leading the longer the boiling is continued. This, at 
least, was what resulted from German glasses sold at 
Nancy in 1874. The fact may be shown by boiling in 
a flask pure water, mixed witha tincture of red cabbage, 
or syrup of violets slightly reddened by an acid. After 
a few minutes the liquid turns green. French glasses, 
with a base of soda, are not sensibly attacked, and 
therefore do not suffer this inconvenience.—Pharmacal 
Gazette, 


From the annual report of the receipts and expend- 
itures of the Royal College of Surgeons of England, 
which was submitted to the Council on the 8th ult., it 
appears that the former amounted to £16,057 12s. 4d., 
and the latter to £14,052 8s. 2d., showing the good 
balance of £2005 4s. 2d. The income is derived prin- 
cipally from fees paid on examinations for the diplomas 
of fellow and member and of dental and obstetric 
licentiate, which produced £11,156 7s. 








NOTES AND QUERIES. 


To THE EpiTor OF THE PHILADELPHIA MEDICAL TIMES: 


PHILADELPHIA, Pa., August 3, 1875. 
Dear S1r,—In my communication on ‘‘ Nitrite of Amyl in Hysterical 
Convulsions,”’ etc., published in your journal of July 31, Case /. reads, 
“a series of subintense convulsions,’”’ which is a typographical error; it 
should read, ‘‘ a series of subintrant convulsions.’’ The word subintrant, 
used by Trousseau in his clinical lecture on ‘‘ Convulsions,’’ means that as 
the patient passes out of a convulsion he immediately passes into another 

convulsion, or that before the convulsion subsides another comes on. 
Yours truly, 
RUFUS K. HINTON, M.D. 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF OFFICERS 
OF THE MEDICAL DEPARTMENT U.S. ARMY, FROM 
AUGUST 3, 1875, TO AUGUST 9g, 1875, INCLUSIVE. 





Mipp.eTon, J. V. D., AssisTANT-SURGEON.—Leave of absence extended 
one month. S. O. 83, Military Division of the Missouri, Aug. 2, 1875. 


Huntincton, D. L., ASSISTANT-SURGEON.—Relieved from duty in De- 
partment of California, and to report in person to the Surgeon-General. 
S. O. 158, A. G. O., Aug. 5, 1875. 


Brown, Harvey E., Assistant-SuRGEON.—Assigned to duty at Fort 
Barrancas, Florida. S. O. 141, Department of the Gulf, July 31, 1875. 


Krimsa 1, J. P., Assistant-SuRGEON.—Granted leave of absence for one 
month, with permission to apply for an extension of one month. S. 0. 
147, Department of Dakota, Aug. 3, 1875. 


Stver, CHARLES, ASSISTANT-SURGEON.—Assigned to duty at Fort Macon, 
N.C. S.O. 109, Department of the South, Aug. 3, 1875. 


Maus, L. M., Ass1stant-SuRGEON.—Assigned to duty at Nashville, Ten- 
nessee. $.0O. 111, Department of the South, Aug. 6, 1875. 

Kixsournz, H. S., Assistant-SuRGEON.—Assigned to duty at Fort Gib- 
son, Indian Territory. S$. O. 139, Department of the Missouri, Aug- 
3, 1875. 

Barnett, R., AssIsTANT-SURGEON.—Assigned to duty at Coushatta, La. 
S. O. 145, Department of the Gulf, Aug. 5, 1875. 


Crampton, L. W. AssISTANT-SURGEON.—Assigned to duty with Bat- 
talion 13th Infantry, in camp at Mississippi City, Miss. S. 0. 14% 
Department of the Gulf, Aug. 2, 1875. 


Woon, M. W., Assistant-SuRGEoN.—Assigned to —_ at Camp Douglas, 
Montana Territory. S. O. 87, Department of the Platte, Aug. 4, 1875- 


Lorn, G. E., AssIsTANT-SURGEON.—Assigned to duty at Fort Buford, 





Of the whole number remaining, men and women, two 


Dakota Territory. S.O. 145, Department of Dakota, July 31, 1875: 
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